n

ARIZONA STATE DEPARTMENT OF HEALTH
DIVIBION OF VITAL STATISTICS

STATE FILE NO.

G858

EIRTH NO. CERT[F]CATE OF DEATH REGISTRAR'S NO. Q 2 Q L )
;,/ OLL PLACE OF DEATH B. LENGTH OF STAY 2, USUAL RESIDENCE (WHERE DECEASED LiveDs, :
COUNTY tH THIS Town| 1N amizona IF msrnurlom RESIDENCE BEFOHE ADMISZIOM) :
E'OF DEAT! Gila yrs yrs A STATE Arizon B. COUNTY Gi]a :
AND F; C. cg: El N ary Limirs c. cg:r x0 m enrv Limita ’
RES|DEL E TOWN Globe O oursior ‘c_nv LiMITS TOWN Globe O oursioe ciTy Limits I
D, FULL NAME OF (IF NOT IN HOSFITAL OR INSTITUTION, E STREET D. STREET tIF RURAL, GIVE LOCATION)
— HOSPITAL or %. ESS DR LOCATION) %IP[DRE 5 * ;
- INSTETUTION Phost -~ 9 6th Street |
/ 3. gé\é\é\is(gg A, (rinsv) B.  (amiooue? C.  (LAST) 4, 8EX | 5. COLOR OR Rack 63 MARRISD, NEYER MANRIED, ;
. . . . . ICOWED, DIvORCED {BPEC{FY}
7/ (TYFE OR FRINT) Mrs. Wilhelmina Predericka Pieper femald white widowad L
68. MNAME OF SPOUSE 7. DATE OF BIRTH 8. AGE(Iu YEARS | IF UNDER 1| YEAR | IF UNDER 24 HRS, BA. USUAL OCCUPATION (aive Kino oF !
deceased —HONYHJ DAY J. TEAR LAST RIRTHDOAY) MONTHE DAYS HOURA MIN. WDHKDUHIHGHGBTDFLI'EEV!RIFRZ?‘R[D,
ECEDENT Auqust Ernest Piepsy |#pril] 15 1870 84 7 118 *¥* 1 ** | housewife
9B. KIND OF BUSI- 10. BIRTHFLACE ts7ave| 11. CITIZEN OF WHAT [ 12. WAs DECEASER EVER In U, B, ARMED 13. 80G
-RSONAL{}; NESS OR INDUSTRY OR FOREIGH COUNTARY) COUNTRY ? (YES, NO, OR UNKNOWN)|(IF Y£3, WAR OR DATES oF;o:;ifrls:n 3 ?i%‘.-IAL securiTY
DATA housewi fe Hambueg, Germapy U,S.A, no bkt unknayn
14A. FATHER'S NAME 148. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 158. RIRTHPLACE
{(STATE OR COUNTRY) (ETATE QR COUNTRY)
Gustave Bohse Geyma ny ( 5% W I
16. INFORMANT'S SIG \RE j DDRESS | “ 17. DQIE (MoRTH) (DAY) T trmam)
: 5‘ é—|¥ ug&ﬂm peatn _ December 1, 1954 gq.4¢ 58 =T,
B 8. CAUSE OF DEATH MED CE ATION INTERVAL BETWEEN
Enter ONLY ONECayspPEr| 1. DISEASE OR CONRITION W )’;)SET AND DEAT,
CAUSE LNE Fol ey N (c).| DIRECTLY LEADING TO DEATHE (A) Ly
$rH18 DoEs Mot mEAN THE | ANTECEDENT CAUSES .
OF MODE ©OF DYING, SUCH A% | MORBID CONDITIONS. IF ANY, DUE TO (B)
DEATH HEART FAILURE, ASBTHEMIA, ] GIVING RISE TO THE ABOVE
\! ETC. IT HEANS THE DISEASE, CAUSE (A) BTATING THE UN- ]
TEM 18) INJURY, OR COMPLICATION | DERLYING CAUSE LAST. DUE TO {C} 4 i
"] WHICH CAUSED DEATH. il. OTHER SIGNIFICANT CONDITIONS W i
CONDITIONS CONTRIBUTING TO THE DEATH BUT /0
FLACE DISEASE CONTRACTED. | RELATING TO THE DISEASE OR CONDITION CAUSING DEATH.
:RATIONS, 19A. DATE OF OPERATION 188, MAJOR FINDINGS OF OPERATION 20. AUTQ
AUTOPRSY ?,f ves [ NO ,
. 9 . 4 j
. “jf 21, | HEREBY CERTIFY THAYT L ATTEMDED THE DECEASED FROM- I S sls__ltc\ M—. IQM' THAT 1 LAST SAW THE DECEASED
‘{IEDICAL !,/" ALIVE ON, \ wS_‘i—. AND THAT DEATH zz;urmzo AT. '/‘ /‘7- M. FROM THE CAUSES AND ON_THE DATE STATED ABOVE.
1FICATION / 22A. SIGNATURE * (DEGREE OR TITLEY Z26. ADDRES . 22C. DATE SIGNED
P . Uzl . 7 2~ 2 $o0
23A, ACCIDENT (SPECIFY) | _f-238./PLACE INJURY TX.G., IN OR ABOUT HOME, u:rr'( or TQWN) (couurw (sn('ns)
DEATH SUICIDE o FARM. FACTORY, BTREER, OFFICE BLOG.ETC.)
DUE TO HOMICIDE e -
NATURAL CAUSE el
EXTERNALI 23D, TIME  (ronin) toav) S(yEAR)  (woUR) 23E. INJURY OCCURRED | 23F>HOW DID INJURY OCCUR T
QF -
VIOLENCE \ WHILE AT  NoT WHILE
INJURY M Wonrk { ] AT WORK / <
)JRONER'S 24A. CORONER’S SIGNATURE 248, ADDRESS . i 2 C. DATE SIGNED
IFICATION ~ ~ /
R0A. BURIAL [ 58. DATE 25C, AME OF CEMETERY OTi CREMATORY 25D, OCATiOH {CITY, TOWN . OR COUNTY) (5TATE)
JNERAL. r] CrEMATION [] ¢ / ?5’2,( e .
RECTOR REMOVAL& - MW F
AND 26A, DATE REC. | 26\, REGISTRAR'S SIGNATURE / 7R, DDRES
r,'BY LOCAL REG. y

-

3ISTRAR g | 2 g :é"_'(i

FORM REVY. 6+.1:53




